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2019-04-22 131712 CST 19542080845 From: Ranae McGraw

To: Poage3of3

. W
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
BOTH FOR CORPORATIONS .

Purswant to the provisions of sectfons 607.0502, 6170502, 607.1508, or 617.1 508, Florida Statutes, this

statement of chamge is submitted for a corporation organized under the laows of the Stote of Florida
in order to change its ragistered office or registered ageni, or botk, in the State of Florida,

| The name of the corporation: SKY Institute + Foundation for Sustainable Future, Inc.
2. The principsl office nddress: 902 Ladies Street, Amelia Island, FL. 32034

3rd Street, Neptune Beach, FL. 32266

3. The mailing sddress (if differeat): 515
N10000010534

11/10/2010 Document number:

&, Date of incorporation/quelification:
S. The name and streat address of the current registered agom and registered office op file with the

Florida Deperiment of State: (If resigned, enter resigned)

RAX Co.
50 North- Laura Street, Suite 3300 —~
L ==
Jacksonville, FL 32202 -
—— p-S _
. .—g 'Tﬁ
6. The name and street address of the new registered egent (if changed) and /or registered office N i
(if changed): - ro A==
CT Corparation Systsm e = a
1200 South Pine island Road Loow O3
.0, Box KUT sccepirbi T f_‘

Plantation, Florida 33324
%isterad office and the sireet address of the business office of its registored agent,

The sircet address of its re;
g i1l be ldentica

ted by irs board of directors or by an officer so
notified in writing of the change.

Gilbert B, Lyans, Jr., Director .
Printed of Gyped Rama o nile

agent and agree {o act in this capactty,
e prc}:ar ard cowmnplets isrered
Sfere:

I hereby accept the appointment &sTEg,
o compiy with the provisions gl! statutes relative to th
iliar with and gocept the obligation g ;n{v p?man crre
isfered cffice addvess, 1

1 finrther agree
peiformance of nry duties, and f am
7 ent Is being filed merely to reflect a change in the reg

Hng of this charige.

)
. Or, If thisd
agggby co’;ijﬂ‘m fha?%"c ration has been notified n wri.
,\I\Q"MK“" @M U( -2 \Q\
Tote

Stgnaiure of Rogfsicred Agent Q

if signing on behajFof an entity: , .
Niadonna &ddlhy
Assistant Secretary
Typed or Printed Npme ]
*w x PILING FEL: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6337, TALLAHASSER, FI. 32314

CRZED45 (03/12)



